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Horse Riding for the Disabled 
The history of horse riding therapy 
is traced and the organization of the 
Riding for the Disabled Association is 
outlined. The indications for riding are 
listed, as well as the benefits obtained 
and some of the problems encountered. 
Some contra-indications are mentioned 
as well as early attempts at inter-
national standardization. 
The philosophy of using horses for 
disabled people is not new. The Greeks 
used horses for rehabilitating wounded 
soldiers in the fifth century B.C. In the 
first century A.D., Xenophon stated 
that 'The outside of a horse is the best 
thing for the inside of a man', which 
could be regarded as recognition of the 
value of riding for the mentally or emo-
tionally handicapped. 
In this century, therapeutic riding 
was recognized and practised by Dame 
Agnes Hunt, who established in the 
United Kingdom the first Orthopaedic 
Hospital. She understood the real im-
portance of laughter and companion-
ship in the recovery of health, an idea 
which was followed up by many of the 
hospitals caring for the wounded of 
both World Wars, until there are now 
at least 545 such groups throughout 
Britain, catering for all disabilities. 
Mrs Liz Hartel was an accomplished 
rider in Denmark before she contracted 
polio in 1940. This left her with severe 
residual disabilities, confining her to a 
wheelchair most of the time. In spite 
of this she went back to riding, finally 
culminating her efforts with a Silver 
Medal for dressage in the 1952 Olympic 
Games in Helsinki. This achievement 
naturally received world-wide atten-
tion, focussing on the fact that 'It is 
ability that counts' , not disability. 
The concept of using horse riding to 
help the disabled spread throughout 
Europe and was begun in Australia by 
Mr and Mrs Peter Mcintyre, who es-
tablished a Group on their property 
near Brisbane in 1964. South Australia 
commenced operation in 1970 and was 
followed by Victoria in 1971. In 1972 
the New South Wales branch was 
founded by Mrs Pearl Batchelor, a 
riding school instructor and Mrs Nan 
Everingham a physiotherapist. West-
ern Australia, Canberra and Tasmania 
all started in the following years. 
In 1979 the National Association was 
formed at a meeting and conference in 
Western Australia. Wendy Maple-
stone, a Victorian physiotherapist and 
Riding for the Disabled Association In-
structor, was elected the first National 
President. 
Both New South Wales and Victoria 
operate over forty groups scattered 
throughout the State: Western Aus-
tralia, South Australia, New South 
Wales and Canberra all have perma-
nent centres that work 5-6 days a week. 
Organizational Structure 
There is a branch organization in 
each State, co-ordinated by a Federal 
body, the Riding for the Disabled As-
sociation of Australia (see Figure 1). 
This is a voluntary organization estab-
lished to provide or assist in providing 
facilities to further the use of horse 
and pony riding and driving for dis-
abled persons. It is a registered charity 
under the Charitable Collections Act 
1934. 
Each State Branch nominates two 
Councillors to attend and represent the 
State at the Federal level, the meetings 
being held annually, with a conference 
each second year. The two sub-com-
mittees meet more frequently, to assist 
and advise the Branches and to for-
mulate guidelines for maintaining 
standards of excellence. 
Each State Branch has its own con-
stitution, so there are some differences 
in their structure. All but Tasmania are 
Incorporated. Most States meet every 
two to three months and some hold an 
annual conference at the time of the 
Annual General Meeting. The organi-
zation of the New South Wales Branch 
is shown in Figure 2. 
To assist with communication bet-
ween the State Board of Directors and 
the individual Groups, several State 
Branches have appointed Regional 
Representatives, there being six in both 
New South Wales and Victoria and 
three in Tasmania (up to January 1987). 
The duties of these Regional Represen-
tatives include visiting the Groups when 
possible, maintaining contact by phone, 
being available as a source of infor-
mation and reporting to the quarterly 
meeting of their State Branch. The 
Sales Promotion Manager is the 'shop-
keeper ' for the Branch, keeping stocks 
of saleable articles and sending these 
out to Groups on request. These in-
clude badges, car stickers, T shirts and 
cotton pullovers, as well as pamphlets 
giving infomation on the organization. 
These articles all bear the national logo 
and are sold at a small profit for the 
organization. 
The actual delivery of the riding 
therapy service occurrs at individual 
Group level. There is much variation 
in the history of the origins of each 
Group, some starting from commercial 
riding schools, some from a few inter-
ested pony owners, some based on a 
Special School, Sheltered Workshop or 
Hospital. Most of the personnel in-
volved will be volunteers, some with 
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Figure 1: Organization of the Riding for the Disabled Association of Australia 
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Figure 2: Organization of Riding for the Disabled Association 
(New South Wales). 
expertise with horses, some with know-
ledge of the disabled riders, either as 
teachers, therapists or parents . Each 
Group will be governed by a consti-
tution modelled on their own State 
requirements, but there is room for 
variation to cater for different condi-
tions and circumstances. The chart 
given in Figure 3 is just one of the 
many currently operating around Aus-
tralia. 
Some of these individual Groups will 
be operating once each week, some only 
fortnightly. Some will be giving riding 
sessions several days each week. Many 
offer riding lessons to the non-disabled 
for a fee, to assist in raising funds, but 
the majority do not charge for the ser-
vice to the handicapped. The manage-
ment committees of these Groups usu-
ally meet monthly, but some go into 
recess in the Christmas and January 
period, which is a time that riding ses-
sions have to be suspended in the very 
hot regions. 
The functions of the State Branches 
are similar, although there is inevitably 
some variation from State to State. The 
Riding for the Disabled Association 
(R.D.A.) (N.S.W.) performs the fol-
lowing functions:-
• It is the holder of the Registered 
Charity Number for tax deduction 
of donations over $2, financial duties 
exemptions (both State and Federal}, 
sales tax exemption etc. 
• It is the negotiator of Insurance pol-
icies, as an intermediary between the 
R.D.A. of Australia and the indi-
vidual Groups. These policies are for 
indemnifying the personnel against 
negligence, insuring volunteers 
against accident or injury and public 
risk . 
• It gives assistance to individual 
Groups with submissions to Govern-
ment Departments for grants, salar-
ies etc. 
• It gives assistance to Groups with 
negotiations for leases for the land 
on which to deliver the service. 
• It is the holder of the title to all 
freehold or leasehold property on be-
half of Groups. 
• It gives advice on all constructions 
valued above $5,000. 
• It is the administrator of funds held 
in trust for Groups. 
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Figure 3: Organization of individual groups within the Riding for the Disabled 
Association 
• Both the Federal and State bodies of 
R.D.A. are working towards the set-
ting of high levels of safety and ex-
pertise in well-run individual Groups. 
To this end the Chief Instructors and 
Instructor /Examiners, who hold 
their qualifications from the R.D.A. 
of Australia, travel over the length 
and breadth of their territories mak-
ing sure that the individual Groups 
are maintaining the required levels 
of excellence. Candidates are given 
both a written and a practical ex-
amination, as well as showing proof 
of practical experience, and if the 
results are satisfactory they will be 
recommended to the R.D.A. of Aus-
tralia for a Certificate as a Disabled 
Rider's Instructor. 
• State and National Offices are the 
source of much photo-copied infor-
mation for the guidance of Groups, 
all of which is very valuable. The 
State branches also stimulate and 
assist with the running of seminars, 
conferences, demonstrations etc. , 
and publicise and co-ordinate the 
visits of overseas and interstate 
guests. 
• Finally, the State Board of Directors 
is a panel with considerable expertise 
in a variety of fields, t.o which 
Groups can direct individual prob-
lems. The collective experience of the 
Board dates from the foundation of 
R.D.A. in Australia. 
Many of these functions are aimed 
at the avoidance of repetition of prob-
lems that have been already encoun-
tered and overcome. As in most states, 
R.D.A. (N.S.W.) is an incorporated 
body, whereas each Group has a fre-
quently changing executive, each mem-
ber of which may be held liable if an 
awkward situation arose. Many nego-
tiations have been suddenly smoothed 
and expedited when the parties con-
cerned find that they are dealing with 
a ' Body Corporate' on firm business 
foundations. 
The Riders 
These are, broadly speaking, likely 
to be people with problems of co-
ordination (such as eye-hand co-ordi-
nation), hand function, balance, head 
control, self-confidence and percep-
tion. As with any other therapy for 
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such people, riding needs to be under-
taken regularly and the lessons learned 
there need to be reinforced in other 
activities and situations. A gradual im-
provement can then be expected over 
a period of time. 
aspects. There is a feeling of 
achievement, and pleasure from 
being in the open air and country 
surroundings. 
People with intellectual handicaps, 
with or without a history of head in-
juries, are often aware that they are a 
little different from the rest of society, 
and may be reluctant to take part in 
group activities. They become very keen 
to ride, and so are enticed out of any 
self-imposed seclusion to join the rid-
ing session and so mix with the vol-
unteers and other riders. Part of the 
therapy session may be concerned with 
grooming and caring for the horse, 
which will often lead to improved self-
care among the riders. Some successful 
achievement in a riding session boosts 
morale and stimulates interest in other 
situations. Like all children, the hand-
icapped have to learn to lose a contest 
graciously, so games and competitions 
Table 1 shows some of the disabili-
ties to be found amongst riders and 
the benefits resulting from regular rid-
ing therapy. 
Part of a letter from a Multiple Scle-
rosis Society physiotherapist to the 
Western Australian R.D.A. Newsletter 
was quoted in the 'Riding Free' mag-
azine of R.D.A.A. [5 (1)). This is how 
she sees the benefits to her patients: 
Each individual derives a different 
sort of benefit, depending on their 
disability, whether it is assistance 
with balance problems, postural 
training, or strengthening of inner 
thigh muscles. But I believe every-
one benefits from the psychological 
Table 1: 
Indications for riding and the benefits obtained 
Disability 
Cerebral Palsy 
Head Injuries 
Spina Bifida 
Spinal Injuries 
(paraplegia) 
Cerebrovascular 
Accident 
Juvenile Rheumatoid 
Arthritis 
Muscular Dystrophy 
Poliomyelitis 
Amputees 
Congenital Limb 
Deficiencies 
Multiple Sclerosis 
Intellectual Handicaps 
Benefits 
Improves control, relaxation of spastic muscles, 
strengthens weak muscles, gives improved 
posture, control and co-ordination, including 
Improved speech. 
Strengthens spinal postural muscles, release 
from wheelchair or sticks, the joy of increased 
mobility and achievement in sport. 
Regular in.termlttent challenge to balance 
requiring recognition of affected side and 
regular readjustment to posture, equal weight· 
bearing in stirrups and saddle. There is a 
constant barrage of stimuli, making demands 
on concentration. 
These children can ride between acute attacks 
to maintain joint mobility. 
Stimulates respiration and circulation, improves 
mobility, gives wheelchair release and sense of 
very real achievement (e.g. the great expertise 
developed by some armless riders). Stretching 
and relaxation of tight muscles (e.g. adductors 
of thighs). 
-Improves co-ordination, Improves muscle tone 
and posture. Raises self-esteem and awareness 
of need for self-grooming. Improves socialising 
skills. 
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are included in the riding sessions. It 
is an ideal therapy for children with 
learning difficulties as it increases con-
centration span. As we all know, in-
creased lung capacity and improved 
circulation (as a result of any physical 
exercise) improves brain function. 
All people, disabled or not, need 
physical exercise. The R.D.A. organi-
zation provides the sheltered, super-
vised milieu for sport and exercise, with 
a big element of fun to carry it along. 
Each rider, whatever the handicap, 
must have a doctor's permission before 
the first ride, as well as parent or 
guardian's permission for those under 
18 years. The age of riders ranges from 
toddlers to octogenarians. 
The benefits of riding therapy can 
be summarized as follows: 
• Normalizing muscle tone. 
• Improving equilibium and righting 
reactions. 
• Increasing limb function. 
• Increasing respiratory and cardiac 
function. 
• Increasing self-confidence and self-
esteem. 
• Widening the learning experience. 
• Improving concentration. 
• Improving communication (eg with 
helpers) and stimulating speech 
initiative (See Figure 4) 
• Opportunities for socializing with 
non-disabled people and to develop 
a skill which many non-disabled 
never achieve. 
Contra-indications 
In spite of the very real benefits from 
riding therapy, there are some contra-
indications, most of which come under 
normal 'common sense'. Any person 
with a severe allergy to horsehair or 
dust would be wise to seek occupation 
elsewhere. A haemophiliac should not 
ride, nor should any one suffering from 
super-fragile bones. If the patient is 
unable to sit upright, ~ven for a brief 
time, riding becomes impossible. Many 
Down Syndrome children ride very suc-
cessfully, but it is contra-indicated for 
those who show instability of the joints 
of the ce.rvical spine (see Appendix III). 
Practical Issues 
When setting up and maintaining a 
Group of Riding for the Disabled, 
many problems come to light, one of 
these being the need to attract suffi-
cient personnel. The sheltered situation 
necessary for new or severely handi-
capped riders is highly labour intensive. 
One volunteer will lead the horse, an-
other will walk beside the rider, while 
there may be a need for a third to walk 
on the other side. The number of vol-
unteers can often be reduced as the 
rider progresses, but only a few will 
achieve totally independent riding. 
Many Groups experience difficulty in 
obtaining and maintaining the services 
of sufficient volunteers. 
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Figure 4 
Instructors for the disabled are a rare 
breed. The R.D.A. undertakes the dis-
semination of information and the set-
ting of standards and examinations for 
a Disabled Riders Instructor's Certifi-
cate, but most have to train on the job 
with help from Pony Club or riding 
school expertise, modified for the dis-
abled on the advice of parents, teachers 
and therapists who know the individual 
riders and their particular problems. 
For each Group of R.D.A. to func-
tion effectively, a management team of 
president, secretary, treasurer, public 
relations, publicity and fund-raising 
officers are all needed. People with 
sufficient expertise, prepared to devote 
their time and effort, are not always 
easy to find. 
Horses used by the disabled need to 
be 100 per cent 'bomb proor yet will-
ing to move freely. These may be scarce 
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and all require time, effort and exper-
tise to train them for this specialised 
role. It helps if they can be ridden by 
the non-disabled in between R.D.A. 
riding lessons. 
The raising of funds is a constant 
worry. Many horses have to be pur-
chased, others are donated or lent on 
long-term basis. They all have to be 
fed and cared for well. Most vets 
donate their services, but medications 
need to be purchased. Many farriers 
are not in a position to be totally 'hon-
orary', although most reduce their 
charges to a minimum. Safety regula-
tions laid down by R.D.A. insist on 
an approved cap to be worn by all 
riders (see Figure 5) and an acceptable 
safety stirrup must be used. Saddlery 
of any kind is expensive and it must 
be maintained in good order. Govern-
ment grants are very rare indeed, so 
all funds must be raised from the com-
munity, with the help of service clubs 
and many other organizations and in-
dividuals. 
There is usually no charge to the 
disabled riders, but of course dona-
tions are accepted from any source 
whatever. The State body is incor-
porated and the holder of a registered 
charity number, so that all donations 
over $2 are , tax deductible. 
Adverse weather conditions on rid-
ing days can be a problem, as only a 
few Groups have any shelter over their 
riding arena. Sessions must be can-
celled if it rains and some Groups have 
to cease operations altogether in very 
hot or very cold weather. As funds are 
collected, individual Groups are plan-
ning to build indoor arenas. Secure title 
to a piece of ground suitable for fur-
ther development may be difficult to 
gain, but is a necessity before making 
fixed improvements. 
Recognition by medical and par-
amedical professions of the benefits of 
horse riding for the disabled is not yet 
widespread in Australia. In Europe 
physiotherapists are much more in-
volved, often riding behind the dis-
abled person (eg Cerebral Palsy), giv-
ing Bobath-type treatment as the horse 
is led along instead of using a beach 
ball or roller in the treatment room: 
the three dimensional movement of the 
horse's gait produces the rolling move-
ment which, in turn, induces relaxation 
and improves balance and co-ordina-
tion. There is a post-graduate course 
in Germany training physiotherapists 
in the use of the horse in therapy, with 
a similar course now available in Brit-
ain. European doctors are in the habit 
of prescribing riding as therapy, follow 
the results with interest and are often 
deeply involved in the management of 
riding centres. 
There is plenty of evidence to indi-
cate that riding stimulates circulation, 
loosens the tension in muscles and im-
proves relaxation. Riding is now being 
recognised worldwide as being of sig-
nificant therapeutic benefit. It is now 
being very seriously studied and quan-
tified. 
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Figure 5 
In Britain, two recent studies are well 
documented and have been scientifi-
cally analysed over a reasonable period 
of time. The first is a three-year study 
carried out with groups of intellectually 
handicapped children from London 
hospitals and day care centres. There 
were four schools involved. All the 
children were aged from six to sixteen 
years. Three of the schools had an op-
portunity to undertake regular riding 
on a weekly basis - the other school 
did not. All the children were assessed 
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at the beginning of the study period; 
the vast majority were classified as 
always requiring supervision and it was 
recorded that most would have to live 
out their lives in institutions. Over the 
three year study period there was no 
measurable improvement in the control 
group - the school that did not have 
the chance to ride. At the end of the 
three-year period the study showed a 
marked improvement in the others, to 
such an extent that 75 per cent were 
classified as being able to live in the 
community with only minimal super-
vision. The improvement had been in 
a whole series of different areas, such 
as social interaction, improvement in 
speech and in their normal communi-
cation. 
The second study concerns young 
people suffering from anorexia ner-
vosa. At the Fortune Centre in south-
ern England, they have a training and 
rehabilitation course for emotionally 
disturbed young people who cannot 
find themselves a job. Courses aim to 
fit them for a new life with new skills. 
In the case of anorexic girls, they have 
forgotten their own problems, have 
learnt to love and care for a horse and 
in the process have started to eat again. 
There have been many cases since the 
course started in 1979. These rank 
among the few documented cases of a 
real cure for this problem. Australia 
needs a similar centre. 
In East Germany, Dr. Detlev Riede 
states that the measurements taken on 
the rider's body prove that the muscle 
action of riding is very similar to walk-
ing, and that the effect on the inter-
vertcbral discs is the same. Myography 
is now being carried out in Switzerland 
as well as East Germany, and so far 
the results match. 
In Italy, Anna Accorsi of Milan has 
found that riding accelerates the mat-
uration rate of immature verbal lan-
guage, as well as improving patholog-
ical language problems, behaviour and 
psychomotor defects. Stereotype ges-
tures are reduced and broad commu-
nication is improved. The benefits are 
carried from the riding arena on to the 
school and home. Tests have been 
applied before and after riding in an 
effort to measure and document this 
improvement. 
In Canada, Dr. Christopher Arm-
strong-Esther has been making meas-
urements of improvement in spinal mo-
bility, balance, behaviour, feelings and 
emotions in physically and mentally 
handicapped adult riders, irrespective 
of medical diagnosis. 
In the United States of America, Fox, 
Lawlor and Luttges of the University 
of Colorado have tested a group of 
physically and mentally handicapped 
riders for improvements in balance, co-
ordination, strength in arms and legs, 
spinal curves and psychological effects. 
Their results showed a 7 .8 per cent 
increase in arm strength, 8 per cent 
increase in leg strength and 18 per cent 
improvement in posture, noticeable in 
the subject's appearance. Increases in 
self-confidence, acquisition of new 
skills and interaction with others were 
also noted. 
A great deal more research is needed 
to prove that the benefits of which we 
are all aware are actually valid, meas-
urable and repeatable. 
There have been five international 
conferences so far on therapeutic rid-
ing, the next being in Canada in 1988. 
A move was made in Milan in 1985 
towards forming an international body 
to find common elements, to stand-
ardize definitions and terminology, to 
be the source of information and 
communication, and to work towards 
eventual standardization of teaching 
qualifications. Meanwhile, the partic-
ipating nations are continuing their ef-
forts to improve both the organization 
and the standards of delivery of this 
very worthwhile service for the hand-
icapped. 
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Appendix I 
Contact Addresses 
The National Body 
Riding for the Disabled Association 
of Australia Inc., 
cl o The Secretary, 
891 Burke Road. 
CAMBERWELL. Vic. 3124. 
Phone:- (03) 8828.583. 
State Branches who could supply list 
of addresses of local Groups:-
Victoria 
The Secretary, 
R.D.A. (Vic.), 
891 Burke Road, 
CAMBER WELL. 
Vic. 3124. 
Ph:- (03) 8828.585 (B.H.) 
(03) 842. 1292 (A.H.) 
Western Australia 
The Secretary, 
R.D.A. (W.A.), 
P.O. Box 50, 
COTTESLOE. 
W.A. 601 l. 
Ph:- (09) 384.4333. 
Queensland 
The Secretary, 
R.D.A. (Queensland), 
P.O. Box 8, 
KENMORE. 
Q'land 4069. 
South Australia 
The Co-ordinator, 
R.D.A. (S.A.), 
1 Sturt Street, 
ADELAIDE. 
S.A. 5000. 
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Tasmania 
The Secretary, 
R.D.A. (Tas.), 
145 Bayview Road, 
LAUDERDALE. 
Tas. 7021. 
Ph:- (075) 394.555 (B.H.) 
(075) 398.363 (A.H.) 
Ph:- (08) 332.3018 (B.H.) 
(08) 278.6042 (A.H.) 
Ph:- (002) 489.058. 
New South Wales 
The Secretary, 
R.D.A. (N.S.W.), 
75 Boundary Road, 
BOX HILL. 
N.S.W. 2765. 
Australian Capital Territory 
The Secretary, 
R.D.A. (A.C.T.), 
P.O. Box 44, 
HAWKER. 
A.C.T. 2614. 
Ph:- (02) 627.2735 . Ph:- (062) 549.910. 
Appendix II 
Job Description for an R.D.A. Physiotherapist:-
!. To assess patients for suitability for riding and to assess 
their individual needs in this form of therapy. 
2. To ensure that medical permission has been obtained 
for all riders, and parental permission for those under 18 
years. 
3. To liaise with R.D.A. Instructor about each rider and 
supply brief case history as necessary. 
4. To devise exercises to be done on horseback and attend 
riding sessions to supervise these, if possible. 
5. To evaluate suitability and effectiveness of exercises. 
6. To maintain records of each rider and repeat assessments 
at intervals to assess progress. 
7. To attend monthly meetings and present a report. 
Appendix Ill 
Down Syndrome represents 5 per cent to IO per cent of 
the handicapped of all races. They are frequently of short 
stature and frequently have hypermobile joints. Approxi-
mately 15 per cent of Down sufferers have Atlanto-Axial 
instabilty (Cl-C2), which is often associated with narrowing 
of the spinal canal, and increased risk of subluxation, due 
to reduced tone in muscles and ligaments of neck. Frequent 
micro-trauma, as in riding, can damage the spinal cord. 
The risk of damage is increased in those over 30 years of 
age. There is a need to keep watching for neurological 
signs. 
Guidelines for screening Down Syndrome applicants 
before commencing any riding programme:-
!. Distribution of literature to medical personnel, including 
contra-indications for Down Syndrome individuals with 
Atlanto-Axial instability wishing to participate in riding 
activities. 
2. Completion of medical permission form, including 
specific notation on Atlanto-Axial instability. · 
3. X-Rays, including lateral views, of neck, in both full 
extension and full flexion, to be read by specialist neu-
rologist, orthopaedist or radiologist. 
4. Temporary suspension from riding activities until all 
results clearing the rider have been documented and 
filed with the riding programme providers. 
5. Permanent restriction from all mounted activities for 
those individuals identified as having Atlanto-Axial 
instability. 
6. Some writers on this subject suggest that it is necessary 
to re-evaluate each 6 years, as either maturation or aging 
may produce changes in the upper cervial spine. 
N.B. The wearing of a collar gives no protection against 
the micro-trauma of repetitive movements. 
Remember, 15 per cent to 20 per cent of those with 
Down Syndrome are at risk. 
From paper presented at 5th International Congress of Therapeutic 
Riding, Miian 1985 by Mrs. Jean Tebay, In collaboration with Dr. 
Richard Stuart Schlesinger, M.D. (P.O. Box 41 , Rlderwood, MD 21 
139, U.S.A.) 
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